UNITED STATES ' B s APPROVAL.

SECURITIES AND EXCHANGE COMM]SSION -
Washington, D.C. 20849 o ,g:;ﬁg“’_ mber.. . -3235-0076
' : Estimated avérage burden -
FORMD , | hours perresponse.... .. 16.00

USE ONLY
Serinl

'NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D,

porom SISO RO ////////////////////////////////

Name of Offering (] check if this is an smendment and neme has changed and indicate change.)
. Common . Stock Of: ering

Filing Under (Ch:ck_box(:s) that apply): D Rule 504 D Rule 505 m Rule 506 D Scction 4(6) D ULOE
Type of Filing: [ New Filing Amcndmcnl

A. BASIC lDENTlFlCATlON DATA

1. Enter the information requested aboul the issuer

Name of Issuer (] cheek if this is an amendment-and name has changed, and indicate change.)
Owlstone Nanotech, Inc.

" . Address of Exccutive Offices : * (Number and Strect, City, State, Zip Code) Telephoric Number (Including Arca Cod;)

600 Lexington Avenue, New York, New York 10022 . (212) 583-0098

‘Address of Principal Bisiness Operations - . (Number and Suc:(. City. Smc. le Codc) Telephene Nomb
(if duﬂ'crcm from Exccnnve Oﬂ'c:s) - ) _ phene il ﬂﬂt‘ﬂfins Arcs C"f‘ﬁ)
Brief Descnptlon of Business :

Commercialize chemical sensor products and other sensing products for the consumer ,

vironmental "monitoring and medical diagnostics. markets.

. Type of Business Orgarization ] — y
corporation . D hrruted panncrshlp, alrcady formed D other (pl:a.s: spgqu) ' SSE D

5| busincss trust ., O limited parinership, to be formed
’ Month Year I R — —A P
Actwal or Estimated Date of Incorporation or Organmnmn m m 21 Actual D Estimated . AP 6 ZUU?
Jurisdiction of lncorpnrailon or Organization: (Enter two-letier U.S. Postal Service nbbr:vmnon for State: ) -
CN for Canada; FN for other foreign jurisdiction) B - Y/ 'HOMSON .
GENERAL |Ns*nwcnons o B ‘ e PR
Federal: . ‘ : . : : L .

Who Must File: Allissuvers rnal:ing an offering of sccuritics in reliance on ah exemption wnder Regulation D or Scction 4(6) 1-7 CFR 230 561 etseq.or 15 US.C
‘71d{6). . " g . . . .5.C.

Wken To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with lhe U.S. Securities

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, 1f rcr.elved at thal add
which it is due, ‘on the date it was mailed by United States registered or certified mail to that address. ress after the datc on

Where To File: U.S. Sccurmu and Exchang: Commission, 450 Fifth Strect, N.W., Washington, D.C. 20545,

Copies Reguired: Eive () copics of this notice must be filed with the SEC, one of which must be manually slgncd Any copics not m .
pholocopies of the manually signed copy or bear lypcd or printed signatuses. Y. p ’““'"Y 5'8"€d must be

' Information Required: A new filing must contain all information tequested. Amendments need only report the namc of the issucs and offering, 2ny changes
_ thereto, the information requestcd in Part C, and any material changes from the information previously supplicd in Parts A and B. Part y
not be filed with the SEC. P E and the Appendix necd

Filing Fee: Th:r: is no federat filing fcc

State:
This notice shall be used to indicate refiance on the Uniform Limited Oﬁ’cnng Exemption (ULOE) for sales of sccuritics in l.hose states that have adopted

_ ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f 2 state requires the payment of a fec as precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTIDN
Fallure to file notice in the apprupnaie states will not resull in 2 loss of the federal exemplion. Conversely, failure 1o file the
-appropriate federal natice will not resull in 2 less ol an avallable stale exemphnn unless such exemplion is. prediclated onthe
filing of a tederal notice. _

Persons who respond 1o the collection of information-contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number, 1of8




C a2 Enter the mformatlon rcquestcd for the following:

+ g»%g?mmsmam ﬁ?mmgﬂm

-w  Each promoter of the issuer, if the issuer has been organized within the past five years;
.o Each benceficial owner havmg the power to vote of dispose, or direct the vote or dlsposuwn of, 10% or more ofa class of equity sccuritics of the issuer.
s  Esach executive officer and director of corporate issuers and of corporate gencral and manggmg pa.rtners of partnership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: - [T] Promoter  [[] Beneficial Owner E Exccutive Officer  [[] Director (O General and/or
' ’ : Managing Partner

"Full Name (Last name fizsy, if individual)

Bader, Bret
Business or Residence Address  (Number and Street, City, State, Zip Code)
242 Rockaway Street, Boonton, NJ 07005

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner K] Executive Officer [] Director  [[] General and/or
: Managing Partner

Full Name (Last name first, if individual)}

Brennan, Mark
Business or Residence Address  (Number and Street, City, State, Zip Cade)
71 North Salem Road, Cross River, NY 10518

"Check Box(es) that Apply: [J Promater [} Beneficial Owner . [{}: Executive Officer [ Director-  [7] -General and/or

Managing Partner

Full Name (Last name fiest, if individual)
Boyle,'Paulj,

Business or Residence Address (Number and Street, City, State, Zip Code)

64B Hackford Road, London SW9 ORG United Kingdom

" Check Box(cs) that Apply:  {7] Promoter 7] . Beneficial Owner Executive Officer Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Koéhl, Andrew

Business or Residence Aélt_ir:ss (Number and Strect, City, State, Zip Cm:ic)
11 John Stréet, Cambridge CBl 1DT ‘United Kingdom

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [{] Executive Officer Director [] General and/or
' : Managing Partner

" Fult Name (Last name first, if individual)

Ruiz-Alonso, David
Business or Residence Address  {Number and Street, City, State, Zip Code}
29 Petersdield Mansions Cambridge CBl 1BB United Kingdom

Check Box(es) that Apply: - [] Promoter [T} Beneficial Owner  [T] Executive Officer [ Dircctor [] Geneial and/or
. . Managing Partner

Full Name (Last name first, if individual)
Gittins, Magnus, R.E.

‘ Business or Residence Address  (Number and Street, City, State, Zip Code)

600 Lexington. Avenue, New York, NY 10022

Check Box({es) thal Apply: D Promoter ] Beneficial Owner D Executive Officer  [f]. Director D General and/or
. : Managing Partner

Full Name {Last name first, if individual)

Finn, Thomas P. .
Business or Residence Address  (Number and Street, City, State, Zip Code)

119 West Norwalk Road, Norwalk, CT 06850

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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§fA§le- DENAIEICATIONDAT i

2, Enlcr the information rcqucslcd fm lh: followmg

»  Each promoter of the issuer, if the issuer has been organized within lhc past five years;

» -Each beneficial owner having the power to vote or dispose, or direct lhc vote or disposition of, 10% or more of a class ofcquxry securities of the issuer.

s  Each execulwc officer and dircctor ofcorpnrntc issuers and of corporate general and managmg par(ncrs of partnership issuers; and

s Each gencral and managmg partner of panncrsh:p issuers.

0 ‘General and/or

Check Box{cs) that Apply: ] Promoter [} Beneficial Qwner " [ Executive Officer X Director
Managing Partner
Full Name (Last name first, if individual)
Gammell, Peter :
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
58 Whittingham Terrace, Millburn, NJ 07041
Check Box({es) that Apply:  [] Promoter  [T] Beneficial Owner [0 Exccutive Officer [} Dircctor General and/or
. Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promoter - D .Beneficial Owner  [[] Executive Officer D Director " Generzl and/or
’ Managing Partner
. Fult Namec (Last name first, if individual) -
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter . [} Bencficial Owner [ Executive Officer [} Director General and/or
. . Managing Partner
Full Name {Last name first, if individual}
"Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: . D Promoter  [[] Beneficial Owner [} Exccutive Officer. [J Director General and/or
' ' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State; Zip Code)
-Check Box(es) that Apply:  [] Promoter D Bencficial Owner . [[] Exccutive Officer  [] Directar General andfor
. Managing Partner
Full Name {Last name first, if individual)
Busincss or Residence Address  (Number and Swrect, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [T Beneficial Owner [} Executive Officer [} Dirccior General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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e =
: ) S ' _ Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .....cocvrmrivmnienns [ @
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ................ e isreies .......................... . $25,000
' oo ) Yes No
3. Does the offering permit joint ownership of a single Unit? wovvieeiee e . . O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) personsto be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full ' Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .... . SRS JE— e ] All States
MG M [ [FE M ® [y [ [0 OF [k [OR] [EA]
_
_ Full Name (Last name.first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) oo - « [J Al Suates
[mr}
o M A K K A EE Mp A M) My MS) (MO
, .
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer |
_ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
{Check “All States” or cheek individual SIAES) .. inrrner bbbt b s O All States
_
m M & K Ky Ta Mg My Ma MM} MY M) MO
:

(Use blank sheet, or copy &nd use additional opies of this sheet, as necessary.)
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3.

4

oy _:‘ T agagm;m}e.mw mg& ST ATAL ;&W %
HCTOFFERING PRICE/NUMBER'OF OF;INVEST y E‘%Expmsss mﬂ;usnﬁ?noczms, :

K30

7%%%%%

Enter the aggregate offcrmg pncc of sccunucs included in this offeting and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

o Aggregate Amount Already
Type of Security - . . Offering Price Sold

01 Y S SRR s s 3 $

EQUILY oo eereseersesssrssresmsrssrmssens ; oo esmsssenenes $._5. 1000 .000 $_:2 588,000 -
‘ Commen  [[] Preferred ..

Convertible Securities (including watrants) SO, _ B

Other (Specify ) S SO 5. ,
TOY oo s et msesesscsstrssssssssisrorensrereseneenns .9+ 000, 000 g” 2,588,000

Answer also in Appendix, Column 3, if filing under ULOE.,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and lhc aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

- Apggregate
Number Dellar Amount
Investors ‘of Purchases

. -80 -$_2.,588.,000
; . s }
5

Accrédited Investors.....vinnciinen.

Non-accredited Investors ...

Total (for filings under Rule 504 0nlY) cevecccnmmonmininsesssmmssmmsmnsricseessesssesessares
Answer aiso in Appendix, Column 4, if filing under ULOE.-

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Pant C — Question 1.

‘ . © Type of " Dollar Amount
Type of Offering Security Sold

RULE 505 e e e oot see e e e e e e e e et e ee e e en e soesssrer e s sem et eSS

Regulation A ....oooooiiiiiiiiiiinnes

RUIE 508 oo e e e e et : s .
‘ . § 0.00

TOTAL v et et e e e ee e e e et et et e et et e et e et e eereresse e reeee ettt

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$.4,000
22,500

Transfer Agém's FBES 1uirrrnivrsr e reeree sttt ee s ee AR bbbt sar i R SRR SRR e RS B s

Printing and Engraving Costs..,

L.cgal S et ctsesitems e rnrrrrre e g saeasas s e s seme et et be st eeae b AL R PR RS £ R TR E e e st
Accounting Fees
ERGINCETING FEES worrvvvreiirsusesicssesisssassssrerssberesssssess o rrssoressits st ssssaress essses st s es e s A s a8 s STt b0

Sales Commissions (specify finders” fees separately) e

Other Expenses (identify) Financial Advisory B RS st eniss s £5,000

i .

TORAL ... eevecvsrverevssaaeertsrrssasamessseeessrees s berbesssee s s bermmrs oeeaRebe AR R e e bar T ve T e Rt S rd 88 S SRR RS R E S AR ERE s 41 Tapesessreaneset st e reantanan

oooooooo
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b.  Enter the difference between the aggregaie offering price given in response to Part C — Question |
and total expeases furnished in response ta Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” $ 2,535,250

S, Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. . If the amount for any purpose is not known, furnish &n estimate and
check the box to the Left of the estimate. The total of the payments listed must equel the adjusted gross
proceeds to the issuer sct forth In responsc to Part C — Question 4.b above.

Payments to
Officers, .
Directors, & Payments to
Affiliates Others
Salarics and fees $_325.000 (]%790,000
Purchasc of real estate . , ; w18 _Os
Purchase, rental or leasing 2nd installation of machinery
And CQUIPMENL c.ovevescrsinsrssmmmrrarees eeeemseasssssrees s Os
Construction or leasing of plant buildings and facilitics s 0s
" Acquisition of other businesses (including the valuc of securities mvo]vcd in this ‘
offering that may be used in cxchange for the assets or securitics of ancther : .
jssuer pursuant to & merger) 0os as
Repayment of indebtedness .......... ' : [Js_380, 200 Os
Working capital...... e 0s 051,040,050
* Other (specify): 0s s -
S ———— 0% as
* ColUMN TOAYS o ervccrsrrrersmmsemmserrsasesassssssssssmssssiasssmsssens sveenniens 0s795.200 {1%1,830,050
Total Payments Listed (column totals added) os 2,535,250

The issuer has duly caused thisnotice to be signed by the unde I uuthonzed person. Ifthisnotice isfiled under Rule 505, the following
signature constitutes an undertaking by the fssuer to fuprish to the U.S. Sec and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aderedited investor pursuant to aph (b)(2) of Rule 502,

Issuer (Print or Type) ature Date
‘Owlstone Nanotech, Inc. \ March 29, 2007
Name of Signer (Print or Type) Titlef Signer (Print or Type)
Bret Bader . Chief Executive Qfficer
ATTENTION

Intentlonal misstatements or omisslans of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes | No
provisions of such rule? : : - A

Stc Appendix, Column 5, for state response.

2. Theundersigned issuer hereﬁy undertakes to furnish to any statc sdministrator of any state in which this notice is fileda notice on Farm
D (17 CFR 239.500) at such times as requircd by state taw. - :

3. The'un_dc_rsiéncd igsuer hereby undertakes to furnish to the state administratérs, upon written request, information fumished by the
issuer to offerces. ’ . .

4, The undersigned issuer represents.that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuct has read this notification and knows the conten e an caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Tssuer (Print or Type) Signature / Date - _
Owlstone Nanotech, Inc. A= __g____ March 29, 2007
Name {Print or Typc) R Title (Print or Type)
Bret Bader . Chief Executive Officer
|
|
|
i
Instruction: ' )

Print the name and title of the signing representative under his signature for the state pertion of this form, One copy of every notice on Form
D must be manvatly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. : . .
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1 2 3 4 5
. 7 Disqualification
Type of security under State ULOE
" Intend to'sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State ' | offered in state amount purchased in State waiver granted)
(Part B-Item'1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
_ Number of Number of
. Accredited Non-Accredited ] i
.| State| Yes No Al%tggﬁxm.on” Investors Amount Investors Amount Yes § No
AL | | ]
A [
AZ % {$25.000 1 k25,000 L C 3
AR [ L IC ]
ca]l | x| ss7,500 3 $57,500 N
ST | CC
ety $260,000 . 9 $260,000 0
e[ L L[]
DC 7 : I_I
FL | $25;000 ° 1 $25,000 C ]
oA | ]|

P

IL

____I_J.....J

IA

1l

KS

T

KY

LA

1l

ME

.MD

‘MA

MI-

C

MS

Il
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Intend to sell
to non-accredited
investors in State

and aggrepale
-offering price
offered in $tate
(Part C-Item 1)

Type of security

Type of investor and
amount purchased in State -
- {Part C-Item 2)

- Disqualification
-under State ULOE
- (if yes, attach
' explanation of
waiver granted)

State

(Part B-ltem 1)

Yes No

All Sggtgﬁqn

Number of Number of

Accredited
Investors

Amount Investors

Non-Accredited’ |

Amount |

* | (Part E-ltem, 1)

P

Yes | No

MO

MT

N

—i—

i
EH
e

$1,262,500

4 $1,262,540

=3
X

18 $808,000

$808,000

IRNA

OO0

i
M

1 $25,000

.$25,000 -

i

i

[—'

T

0

$50,000

1 | $s0,000]
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1 = : - . . 1 5
_ i Disqualification
, Type of security _ under State ULOE
Intend to sell and aggregate ) . . - (if yes, attach
to non-accredited | offering price o Type of investor and ' -explanation of
investors in State | offered in state : amount purchased in State : waiver granted)
(Part B-ltem 1) (Part C-ltem 1) _ (Part C-ltem 2) - (Part E-Item 1)
' Number of Number of
o "} Accredited Non-Accredited . _
- State Yes No Investors Amount Investors | Amount Yes | . No
wY 1 . | | L
L | | L L]
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